c (0nIyfornewiIO W 1S ionaIapplicationsunder37C.F.R l 53m 

w Correspondence Address- 

FROMMER LAWRENCE & HAUG LLP 


5 H 


745 FIFTH AVENUE 


to NEW YORK, NEW YORK 10151 

TEL: (212) 588-0800 FAX: (212) 588-0500 


Box Patent a i- • * Date: -S£plemhex242DiB 

box Patent Application Attorney DocketNoTTLOOnnT^ 

COMMISSIONER FOR PATENTS ilMML2flL2 
Alexandria, VA 22313-1450 


Sir: 


entitled: Robert M °skovich, Michael Rooney 

FLEXIBLE TOOTHBRUSH HEAD 

The following are enclosed: 
. - This is an application of a small entity under 37 CFR i wa ^ 

have been employed in calculating the fee- ( ° 8 ° d &e am0Unts shown *» parentheses below 

- S S S S v ed r1 c tatement(s) is <™> 

Specification (JZ. pag es) 
X _2_ sheet(s) of Drawings 

- This application contains a multiple dependentclaim 

-X Our check for $25_QHQ on the bask nfth» „i • 

follows: S1S ° fAeCla ™ aS — 

Basic Fee, $750.00 ($375.00) 

5 eX ^ SS 0f 20 ' at « 1 ^0($9.00)'e'a'ch; $750.00 

Sa^=sss«^ s 

— Assignment Recording Fee $40.00 $75 °' 00 

-X Oath or Declaration and Power of Attorney °° 

— New _ signed _X_ unsigned 

- Copy from a prior application (37 C.F.R. 1.63(d)) 

Application^ piled 

Respectfully submitted, 

FROMMER LAWRENCE & HAUG LLP 

Attorneys for Applicants) 

Matthew K. Ryan 



00148770 


PATENT 
410000-2017 

TFRTIFTCATE OF MAILING - SEPARATE PAPER 

Attorney's Docket No. : 410000-2017 

Serial No. : To be assigned 

Filed '• Herewith 

Applicant(s) : Robert Moskovich 

MiCHAEL Rooney 

Fnr FLEXIBLE TOOTHBRUSH HEAD 


"Express Mail" Mailing Label Number EV 287823184 US 
Date of Deposit September 26. 2003 . 

I hereby certify that this paper or fee is being deposited with the United States Postal Service 
"Express Mail Post Office to Addressee" Service under 37 CFR 1.10 on the date indicated above 
and is addressed to the Mail Stop Patent Application, Commissioner for Patents, Alexandria, VA 
22313-1450. 


(Typed or printed name of person 
mailing paper or fee) 


(Signature of person mailing paper or fee) 


00148763 


